SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT &““ﬁq . Fi ORIDA DEPARTMERT OF STATE
CORPORATICN fév q (*f": Sandra B Mortnam
ANNUAL REPORT Sacretary of Stale

OIVISION OF CORPORATIONS

DOCUMENT # JQ7489 (5) W sl

1. Corporation Name¢

LUQUI CORPORATION

Principal Place of Busness M_fﬁ“\.mg Adiress o IIIImI IHI ‘|||||I|H I‘Il’ |||||||" |’IHI

L

280 NW 165TH STREET 290 NW 165TH STREET
PENTHOUSE 3 PENTHOUSE 3
“Usm FL 33169 ﬁ?m FL 33169 3. Date Incorparated ar Qualhed 3a. Date of Last Repart
o 10/15/1987 05/01/1995 ]
2. Principa!l Place of Business | 2a. Mailing Address 4, FEI Number Appled For
21 ] gg! o 7 65@1943 o Nt Applicable
Suite, Apt. #, etc. Suile, Apl & etc .
e A et I wie. AP ¢ E. Certificale of Status Oesired [ ] $875 Adcﬁhonal
2 27| - Fee Required
City & Srate | Cily&Sate 6. Election Campaign Financing ] $5.00 May Be
23] o 28| . Trus! Fund Conlribution Ll Addedto Fees
Zp | Counury | Zp | Country 8. This carporation has liahilty for intangible tax under s 199.032,
;ﬂ 2;] . 291 _____ 301 Fiorida Statutes [] ves [:] No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent I
81| Namae
LANGEN, ROLAND
112 S. HIBISCUS ISLAND 82| Street Address (PO. Bax Number 1s Not Acceplable)
MIAMI FL 33139
83
4] Ciy B FL ss[ Zip Code |

11. Pursuant 1o the pravisions of Sections 607.0502 and 3071508, F landa Statules, tha above-named corparalion submits his statement for the purpoase of changing its registercd
ofice or registerad agent, or bath in e State of Flondz Such change was authorized by the corporabion’s board of directors | hiveby azcept the appo ntmenl as regrstargd
agent. | am famihar with. and accep? thie obligations of, Sechan 807 0535, Fionda Statutes

SIGNATURE _

e T app Al AEITE Fadeieen Aes AL B d anen (€0 oaTE
12. B 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TiTiE DELETE SN [T trange [_] acdwon
NAME DO VALLE, LUCIANO 12 8AME
streer aDoRess | 290 NW 165TH STREET PENTHOUSE 3 13 STREE | ADURESS
LTy -ST-2P MIAMI FL 1407y-S1-2F
L DVST T beete o T T onange [T Adaiior |
NAME FULFARO, MARIA 7 2 NAMF
STREET ADDRESS 200 NW 165TH STREET PENTHOUSE 2ASTREET ADDRESS
CITY-ST-2IP MIAMI FL 2 40Ty -S1-2
TITLE [ obeeere 31TLE ] Crange [ ] Aodition
NAME 37 NAMF
STREET ADDRESS 33STREET ADRESS
Cly-SI-1P 34 CIY-S1-2P
I [T oree A1TIE T crange ] Addton
HAME 4 28AME
STREET ADDRLSS 43 STREEY ADORESS
CITY-SI1-2IP 44077 -ST-2P
TILE [ 7T oecene LTI T [] cnage [] Addiien
HAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
onny-SI-2IP §40ITY-SI-0P
T [ ] Drcete 6111E T ] Crangs T ] Adihiion
NAME €2 NAME
STREET ADCRESS 63 SIREE | ADORFSS
CiTy-ST-2iP 64 CITY -8T-2IF

14, 1 do hereby certity Ihat the nfarmatan suppl-ad with this fiing 1s volantarily furnished and does not qualify for the exemption stated in Secl'on 119 07(3)k) Honda States |
further certity that the informaton indicated on this anaal reparl or supplemental annual report 15 true and accurate and hat my signatu-e shal have the: same legal effect asf
made under aath, that | am ar: ofhcer or director of the corparalion o the receiver or Truslee empowered to execule this reporl as reqaired by Chapler 617, Flonda Stalates and

thal my name appears ig Biock 12 or ck13 1 changad or or an attachment wth an address
SIGNATURE: V _\A w0 MAMA fURfReO 04-06-96./ 944~ 4650

SIGRATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e P,

CR2E034 (3/96)




